We present a woman with squamous cell carcinomas on both feet in long-standing eczematous lesions.
. A skin biopsy revealed invasion of atypical squamous cells into the dermis, and a squamous cell carcinoma (SCC) was confirmed (Fig. 1b) , although she had never been exposed to carcinogenic substances, including arsenic or radiation therapy. Computed tomography (CT) of the head, chest, and abdomen, and a gallium scan revealed no organ metastases. The tumor was resected with a 1-cm margin, and the wound was covered with a full-thickness skin graft. Histopathological examination of the resected specimen showed SCC with ulceration in the keratinized area, and 80 percent of the plaque had dermatitis with spongiosis surrounding the SCC or SCC in situ (Fig. 1c, d ). After the resection, the patient presented for follow-up examinations every three months. The pruritic dermatitis on her right foot had been treated with topical steroids since the initial consultation. The dermatitis persisted for three years following the operation on the left foot. The lesion had periods of remission and exacerbation, but became progressively keratinized with partial erosions (Fig. 2a) .
Histopathological examination of a biopsy specimen from the right foot revealed highly atypical cells invading the reticular layer of the dermis in the hyperkeratotic lesion (Fig. 2b) , and this was associated with surrounding dermatitis with spongiosis ( Fig. 2c, d) , suggesting that the hyperkeratotic erythematous lesion on the right foot was a SCC occurring in an area of long-standing dermatitis.
Consideration of the lymphatic and hematogenous systems suggested that the tumors in the present case were double non-metastatic SCCs. The SCC on the right foot was resected with a 5-mm margin, and the wound was covered with a full-thickness skin graft.
A relationship between inflammation and cancer has been suspected since Virchow noted leukocytes in neoplastic tissues 1 . In addition, inflammation has been shown to induce DNA damage via oxidative stress 2 , and cases of SCC associated with lichen simplex chronicus have been reported 3 5 . However, to the best of our knowledge, there have been no reports of SCC on the bilateral feet arising in long-standing eczematous lesions.
Leverkus et al. reported a case of cutaneous SCC in a pa- tient with long-standing, untreated acrodermatitis chronica atrophicans 6 . Demehri et al. reported a case of chronic allergic contact dermatitis arising on an internal metal rod in the ankle and causing SCC 7 . They theorized that the patient's inflammation was not the result of cancer but was rather the driver of the carcinogenesis, because inflammation was also seen in the cancer-free margin of the excision. In our patient, inflammation was also seen in the cancer-free margin (Fig. 1d, 2d) . Furthermore, the scratching of fissures associated with long-standing eczema is known to be a cause of skin cancer, such as Marjolin's ulcers 8 . Although the cause and etiology of our patient's eczema were unclear, we speculate that the exceptionally long-lasting dermatitis might have induced the SCCs on both feet.
